strains from organic farms were less likely to be resistant to 11 antimicrobials, with significant differences for 5 compounds: cipro floxacin, gentamicin, nitrofurantoin, penicillin, and tetracycline. The researchers also documented that the percentages of multidrug-resistant bacteria were significantly lower among bacterial isolates recovered from organic versus conventional farms (10% vs. 42% for E. faecalis, and 17% vs. 84% for E. faecium).
These promising results suggest that trends in antibiotic resistance may be quickly reversed in some strains by switching to organic techniques. The researchers speculate that resistant bacteria persist on organic farms because, although organically raised broilers can be given no antibiotics from day 1 of life, the breeder farms where the eggs originate are under no restrictions on antibiotic use and may give mother hens antibiotic-laced feed. Hatcheries that subsequently supply day-old chicks to broiler farms also can inject eggs with antibiotics. The current study used data for 2,940 infants enrolled in Pollution and Asthma Risk: An Infant Study (PARIS), a cohort of healthy, fullterm babies born at five Parisian hospitals from 2003 to 2006. Parental history of allergic conditions was obtained by interview, while medical records provided additional data on the newborns and their mothers. Multiple mailed questionnaires were used to gather information from parents about recent respiratory infection, wheezing, and eczema in their children at ages 1, 3, 6, 9, and 12 months. Details about home characteristics and family living conditions were collected by phone interview when infants were 1 month old, and mailed questionnaires captured changes at 3, 6, 9, and 12 months. Aldehyde air sampling measurements were conducted at 1, 6, 9, and 12 months in the homes of a subset of randomly selected infants, and data for 174 homes were joined with interview and questionnaire information to construct formaldehyde exposure models for all cohort infants.
The median value of formaldehyde measured in the subset of homes was 19.5 µg/m 3 , with an interquartile range of 14.4-26.8 µg/m 3 . Overall, more than 45% of the infants experienced at least one LRI, and nearly half of those infections included wheezing. After known risk factors were considered, LRI and LRI with wheezing increased by 32% and 41%, respectively, for each interquartile increase in estimated formaldehyde levels.
Although the models used to predict formaldehyde levels for most of the homes demonstrated adequate performance, they were based on only a few hundred actual measurements. Thus, the associations between formaldehyde and LRIs are based upon statistical estimates of exposure rather than on actual measurements. However, the model performed well for established LRI factors, suggesting that the findings for formaldehyde exposure were likewise valid.
